MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
30253 CERTIFICATE OF DEATH . 


= 


10236 


wy te i Reg. Dist. No. 
& 3. eet Ce OF CEME 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
es i x Gerrett masyiano || S4EMaryl and b. county Garr 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 ° 4 RURAL ond give nearest m0). 9 
So as Grantsville, Md. Lite Grentsville, Md. 
a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
= KX OR INSTITUTION / ON A FARM? 
ES yes [) No [J 
z 
= 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
23 (Type or print} MELTSSA BELLE BOUCHER Dan Sept. fot 19 59 
: s 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
, j i a ce) tether) Months] Doys | Hours] Min. 
é Femele White WIDOWED] ovorceo tO} | Aus, 31, J BG oe 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired} 


ousewife 
‘13, FATHER’S NAME 


Welter H,. Boucher 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, no, of unknown) LIF yes, give wor or dates of service) 
42 none 


18. CAUSE OF DEATH [Enter only one couse per line C {o}, Ab), ond {c}.. J ae 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). lips AA pi hee LO a 


10b. KIND OF BUSINESS OR INDUSTRY | 11. apace (Stote or foreign country) 


own home Somerset Co., Pa. 
14. MOTHER'S MAIDEN NAME 


Elmira Lichliter 


INFORMANT Address 
iss Iucretia Boucher, Grantsville, Md, 


12. CITIZEN OF WHAT COUNTRY? 


U.SeA. 


Then pleose remave corbon p 


the registror prior ta burial, cremation, ar remaval, and in any event within 72 hours oftey 


[ipa] DUE TO 


Conditions, if ony, which wo ee es 


gove rise to immediote | 


couse (o}, stoting the under- DUE TO 
lying couse lost. a 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){ 19. WAS AUTOPSY 
Ale 
Olsg yes] Not) 
= | 20a. ACCIDENT WAS UNDERLYING Ase 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DI 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ms 
& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 Hour 9, m. While Not while foctory, street, office bldg., etc.| M Hq 
= lot work [] ot work 


tte! 2 nee fram._. Sea] Pia | last saw the deceased 
& S24 Ht, nos. S0 /_, and that er accurred od Aa .M, fram the causes dnd on the date stated abave. 


[ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE. - 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hou 


y the haspital ar attending physician. 


bs 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely f 


* 


Pics 


PHYSICIAN'S 


page 3 shauld be detached for use as the burial-transit permit. 


ze 

£3 NAME (Type) 

Ba 

36 ry 

4 Nea DIRECTOR’: «ha ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRARS. bia 
VS ANS (4) 7 an & Kosh 
rae Grontsville, Md, |loargep 8 '59 Orilan & 


val 


essary, please exe- 
Page 4 should be 


* 


If any delay 
File pages 1 ond 2 with the registrar priot ta burial, cremotian, 


Item 18. Give Pages 1, 2, ond 3 to the Funeral 
h farm PM3. Page 5 may be retained far your fi 


ite shauld be executed within 24 hours after death. 


‘¢ Chief Medical Examiner's Office along wit! 
ECTOR: Page 3 shauld be used os a burial-transit permit. 


ite, writing the ward "'pending’ 


° 


TO DEPUTY MEMICAL EXAMINER: This certifi 


Pe: 
SBEe 
evo 
SbeE 
2358 
Soe. 
BLO 5 

= 

VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 a 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10237 


ps 2 Reg. Dist. No. 
{ ug |i. riage OF DEATH aa 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
OUNTY 
ve Garrett maryiano |} & STATE SONY Ca tiem tis 
~~ 1b. CITY OR TOWN iit ovnide corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN ru oulside corporale limits, write RURAL ond give nearest town) 


‘end give nearest town) 


bake Park, Wa minutes A weer Fark 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) yo STREET ADDRESS 


@, 1S RESIDENCE 
ON A FARM? 


X |B. & O. RR. Cpossing Mt. Lake Park, Mde ||’ ves (]_ NOS 
3 NAME OF ? PF first Middle lost 4. ei Month Day Yeor 
(Type or print Janet uarlene ec DEATH iy 195 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED fZ)| 8. OATE OF BIRTH 9. AGE wa en TF UNDER 24 HRS, 
. non Nos Min, 
Female iite |wwowt oor 15/20/1047 dey. Sci i 
I [AL OCCUPATION of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
most of working . J : 
ebuaent yChnoold eae eT PY Lend Lite 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Arthur Deen Rutn tneima Friend 
15. WAS DECEASED EVER IN U.S. ARMED rae 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, oF unknown) {If yes, give war er dates of 
nd ip none Ruth Deem Deer Park, Warylend 
18. CAUSE OF DEATH [Enter only one cauie per line for (a), (b), ond (c).] INTERVAL BETWEEN 


iT D BY: 
FART EAT MEDIATE CAUSE fo} Fractured skal 
a DUE TO 


Conditions, if ony, which 0) 4 


gove rise ta immediate cone 
(0), stating the underlying( DUE TO 


couse lost. ———____ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{c}/19. ee Cue 
YES oO NO 
‘20a. EXT! ‘L CAUSE WAS RIBE He Jt RRED. Her notyre ury gn Pe Port ilgm 18.) 
Friiqanybi or CONTRIBUTING C2 talied Soloed 8 dtruck by'H.'S Or Brain at Mt. Lake Park 


20c. TIME OF INJURY Month, Day, Year | 20d. TNIURY OCCURRED [20e, PUCE OF INJURY (Home, el 1208. (City or town) (County) {Stale} 
f o.m. While Not while eictary sires! Orca: Big. 
8124" 5 F Sept. 10 959 [omen C] Seon] RR Crossing Mt. Lake Park Carre d 


21. I certify. that I taak charge of the remains described above, held an Autopsy [], Inspectian£ ], Inquiry £], and find that 
death resulted rom: Natural couses (. Accident 1/5 icide [J], Hamicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION 


Mp, CHIEF MEDICAL EXAMINER oO PAR am 
ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER'S “ 

NAME (Type} James H. Feaster, Jr., M. D. DEPUTY MEDICAL EXAMINER Gq] 9-11-59 
72a. BURIAL, CREMATION, | 22b. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, tawn, or county) {Stote) 

REMOVAL ee ty) re 4 

Durie Lie/i 3 Deer Park Cemetery WE CT wars i ie 

23, FUNERAL DIRECTORS SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 


‘N Gergid N. Minnicu Oakiand, Maryland DATESE 16 '59 Cntten Se Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 162 38 


& ie MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

3 2 BM , 4 Reg. Dist. No. 

£3 4. PLACE OF DEATIE ve J 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmision) 

= a I. 

a5 ™ Garrett marnano |} STE fo ry Land bso Garrett 

ra 2 b. CITY OR TOWN iif ovnide corporole fimmin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if ouhide corporate limits, write RURAL ond give neorest town) 

$2 __ end give meoren town 

go lite L&ke Fark Minutes x Deer Fark 

R d. NAME OF HOSPITAL OR INSTITUTION {tf not in hospital, give street oddress) ‘d, STREET ADDRESS o 1S RESIDENCE 

ig \ B. & O, RR ossing M ake Park, M yes] No G) 

7 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Year 

3 ‘DECEASED + F 

> (Type or print) Nancy Oauid veem DEATH v LU Wood 

oy 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [GJ] 8. DATE OF BIRTH %. iG ig If UNDER 24 HRS. 

- s 1 a + A Min. 
Feniele nite |wrowot ovoreom | 12/20/1944 af ee be ss 


Wo. USUAL OCCUPATION: foie kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) \2. CITIZEN OF WHAT COUNTRY? 
Sara se mort of meine lite, even if retired} 
ecnool Mt. bake Park, Nd. Usa 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
James Aartnur Deem Kuta Tnelinag Friend 


15. WAS DECEASED re INU, $. ARMED FORCES? 116, SOCIAL SECURITY NO. ]17. INFORMANT Address 
{fe1, ne, 0¢ unknown) If yes, give wor or dotes of service) 


} 


my 


Item 18. Give Pages t, 2, and 3 ta the funeral dir 


3 Office alang with farm PM3. Page 5 may be retoined for your fi F 
ECTOR: Page 3 shauld be used as a burial-tronsit permit. File pages 1 ond 2 with the registrar priar ta buriol, cremotian, 


auld be executed within 24 hours after death. 


21. U certify thot | taak charge of the remains described above, held an Autapsy [_], Inspection J, Inquiry £ ], and find that 


death resulted fff Natural Be 6 Accident fg}; /Suicide [], Homicide [[], Undetermined cause []. 


'e Chief Medicot Examiner’ 


no none uth veel Beer Fark, Md. 
18. CAUSE OF DEATH [Enter onty one cause per line for (0), {b), and (c).] INTERYAL BETWEEN 
PART |. DEATH MEDIATE Case (o) _2Mternal injuries Immediate 
x ; DUE TO 
Conditions, if ony, which Fractured legs, compound Immediate 
5 gave rise to immediote coure 
5 {0), stoting the underlying( OVE TO 
3 cous lot. € 
2 ae g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[0}|19- Reranch i 
9 ‘on 
es 3 yes] NOC] 
i s = 300. EXTERNAL CAUSE WAS a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
8 or 
pe & | cause oP DEATH. ARedled School Bus struck by B. & O. Train at Mt. Lake Park 
2 = AR 
re “ & [20c. TIME OF INJURY —- Month, Doy, Year P INJURY GECURRED [20e. PLACE OF INJURY (Home, form, 120¥. (City or town) (County) {State} 
Be /p\e Heur 9. m. While Not while foctory, treet, office bldg. etc) | 
Zz // |218 xx Sep Q 1? 5g lot work [] st work $I) RR Crossing M ake Park, Garre Md 
z2 
sé 
Pes 
oa 
Ss 
C 


a: ACTUAL Neue ¢ LL Cie. A. pup, CHIEF MEDICAL EXAMINER [] sagt ka rd 
~ 83 z3 7 ASSISTANT MEDICAL EXAMINER [7] 
pe & 8 Nametye) /James H. Feaster, Jr., M. D. DEPUTY MEDICAL EXAMINER [OF 9-11-59 
asgec Te. ay XS ay @b, DATE ee Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Store} 
poe? ee vei 50_lecee Park Cemetery beer Park, Wervle: 

23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS Tas, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
“wows SY [Gerald N. innich VUaklend, Ke a OMEP 16°59 ie eee 

y pa 


ws death. Page 4 


‘and campletely filled in by the funeral director, 
Pages | and 2 should be-Ated with 


n papers. 


d by the attending phygei 
Then please re 


ignes 


The law requires that the death certificate be executed within 24 haur 
hysician. 


ing p 


After this certificate has been si 


TENDING PHYSICIAN 
y the haspital ar attend 


d 


may be retaint 


TO FUNERAL Dine TOR: 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


ao 
25 
2m 
se 
on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10239 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o 0. b, COUNTY 
Garrett ache Maryland Garrett 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Rural Grantsville, Life X~ Rural Grantsville, Md, 
d. NAME OF HOSPITAL (if noi in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] No 
. NAME OF First Midd! 4. DATE Y 
DECEASED as ga lost pa Month Doy ‘cor 
Ceypergr Print) RUTH OLIVE DURST Beare Sept. 5 159 
5, SEX 6 COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
lost birthdoy) Min. 
Female. White WIDOWED ££] pworceo] | Jan. Ih, 1892 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife own home Grentsville, Md, ie ks 
13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 
Henry Patton Mollie Fuller 
15. WAS DECEASED EVER IN U. S. ARMED aie SOCIAL SECURITY NO. INFORMANT Address. 
(Yes. no, oF unknown) | {IE yes, give wor or dates of service) 
none 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Mre wmme Jean Lohr,Grontevi ble. Ma 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


“ 1 ) DUE TO 


Conditions, if ony, which 


‘ eae fa) Gkurs 
Oo t jion 
gove rise to immediote( 1. 1 


couse (0), stoting the under- 
tying couse lost. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io}, 


19. WAS AUTOPSY 


PERFORMEQ? 
yes [1] NO 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


200, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


'20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o. While Not while 
pm, V9 lot work [] ot work [J 


MEDICAL CERTIFICATION. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


Peed... L/5/SP 


PHYSICIAN’ 
NAME (Type! 


Zad. LOCATION (City, town, or county) Stote) 


ijile 
24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


oatBEP 9 '59 Ontten & Miasad 


Grantsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ry) 2 4 {) 
19257 CERTIFICATE OF DEATH 


ox 


Reg. Dist. No. 


~~ ws 

6 3 era ae a Ua Re Once (Where deceased lived. tf institution: Residence before admission) 

s 8 °. °. ,_ ». COUNTY 

th. a GARRETT COUNTY mamano ||“ MESEAMTRGINTA Maryland, Garrett 

$s 3 wl b. Cine. TOWN (lt ovhide corporate | write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 

$32 GEREN, "MARYLAND | 2 days a Sane Rus rural 

2 3 7 3. Ne OF HOSPITAL (If not in hospitol, give street oddress) 4 is RESIDENCE 
ae a AA? 

oF ~ RETT COUNTY MEMORIAL HOSPITAL |[1 Wi. East Sang Run, Md. WT] Nod) 

g 

2 5 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 

A ee . e 

8 3 (Type or print) FRANKLIN ms FRANTZ DEATH SEPTEMBER 2 1959 

= é $. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o ATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost bicthdoy) [Months] Days | Hours | Min. 


MA widowen fs __bivorceo [} ~28~18; (fis 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] 
PART |. DEATH WAS CAUSED BY: ‘ = 


IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
“. ei 
2. 


4 


= i 
Be 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR (NDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
y 8 during most of working even if retired) 
4 , 
s OUNTY ROADS WORKER ROAD MAINTENANC! RIEND MARYLAND U. S.A 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
8 
¢ WILLIAM FRANTZ ELIZA FIKE 
° 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E (Yes, 0. oF unknown) Eyes. give wor or dotes of service) 
. no MRS. MAE DE WIT! M AKE PARK, MARYLAND 
& 
CS 
e 
H 
é 


that the death certificate be execuled wi 


if 
Ho 4 DUE TO > _ 
Canditians, if any, which th (4 CO 


: After this certificote has been signed by the ottending physician and completely filled in b: 


2 ee ans, if any, wh mS 
2 E gove rise to immediote 
5 & cause (a), stating the under. ( OVE TO = uz 
Ha stare lying couse lost. fe] Ape te 
2285 r3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 
2 e202 = 
sz a 3 6 yes] NO 
LA Re = } 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= 2 - rt 
333t & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees & |(UF EITHER. NOTIFY MEDICAL EXAMINER} 

234 = Bs "a9 ar oor EERE seer camer sree 
Pos & 206. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
E558 3 Hour 0. m. 1p [While Not white ere 
Coase 58 3 p.m. jot work [_] ot work 
ease 3 
z3is 21. | certify thal attended the deceased from. __ 
al<z2 Kj 

ive an 
o2e8 CS es: 
Eos 


PGE ETE al ig 


the registrar prior to burial, cremotian, ar removal, and in any event within 72 haurs 


ACTUAL 

SIGNATURE 

are 
22 2 +H o 
Zed2 Rane ttyes___DR. HERBERT LEIGHTON OAKLAND, MARYLAND 
3 3 s ‘4 Ro. ah EON ‘ZZ. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote} 

DD E tty) 
aoe Bupial™” 19/5/1959 a ove Cemetery ear MeHenr y, Md. 
= 2 DIRECTO aed bps 74 ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS ANS (4) \ 

ISM 1057 Nyt CAK Ate Oakland, MG. |oapep 9 '59 Ountbin £ Fava 


10241 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
My DICAL EXAMINER’S CERTIFICATE OF DEATH 


ond 


Hy 3 § Reg. Dist. No. 
$3 ib 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Reridence before admission) 
Se % 9. COUNTY Sewer EL ites ©. STATE 3 b, COUNTY 
Be * e LAND maryvis 3 
faa LY 3 b. a OR TOWN us ‘outside corperote Himity, write BURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
5 o 3 ond give neares! town] 5 ~ 
in Ss wt. Lake Park minutes X Star Route, Ozklen 

4 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) . STREET ADDRESS ©. 1S RESIDENCE 
5 x ON A FARM? 
= KS ‘ vest] no@ 
g = - 
3 8 3. NAME OF First Middle : Lost 4. DATE Month Dey Year 
iss (reerpiny Charles ANUrew Friend DEATH 3) 2 9 or 
= Pa 5, SEX 6. COLOR OR RACE {7- MARRIED [} NEVER MARRIED ]S}| 6. DATE OF BIRTH % oye te IFUNDER TYEAR) IF UNDER 24 HRS. 
= £ ‘ ; Min. 

a .ale white wioowen(} _—oivorceo a 10 Oya. ie pe 

3 

“ 

~o 

=z 


0a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY V1. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
4 most of ay lite, even if retired) - : 
4 eruineg Peri é 2nd 


I 3. a $ NAHE 14, MOTHER'S MAIDEN NAME 


Edmond Friend Tile 0. Kips 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. Address 


(ea, 10, oF vaknown) | UF pea, give wor oF dotes of service) 
none 


17. INFORMANT 


File pages 


no 


z 
3 
€ 

2 
© 

= 

a 

oo 

UD 
Ps 
6 
a 
3 
& 
5 
e 
e 
= 


5 
8 
ES 
e 
& 
2 
e 
> 
oe] 
E 
rs 
© 
Ey 
2 
z 
5 
& 
£ 


INTERVAL BETWEEN 


= 
c= 
3 
t 
2 
x1 
zg 
5 
iJ 
2 
x 
a 
s 
£ 
z 
7. 
2 
2 
i 
3 
PY 
a 
2 
> 
o 
2 
5 
g 


¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERYAL BETWEtN 
ae PART |, DEATH WAS CAUSED BY: 
eee WAS ustd ey 1. Fracture body 6th cerv. vert, 2, Compound 
£24 r Sqise. oueto fracture right tibia & fibula (distal portion) 3. Devere 
2 Conditions, if ony, which pa i ; 4 
Sos gove rise to immediote couse ; 
ess (0), stoting the underlying( OVETO lower right thorax 4, Prob. skull fracture. 
aga eS ee . 
4 couse lost. 

3 3 ra PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. *Noadleldh eh 
ego 1s ws] Nowy 
= 8 ¥ = : 

$ = [200. . {Enter noture of injury in Port } or Port It of item 1B. 

3 g Se = 20a. EXTERMAL CAUSE WAS. /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Port } or Port It of item 18.) 
saeg & | PRIMARY Ml or CONTRIBUTING D r 2 
SLED 3 | Cause OF DEATH. Stuck by automobile. 
od 3 3 }20c. TIME OF INJURY — Month, Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Bosc , 18 Hoyt) a While, Not while | _ foctory, street, office bldg. ete.) | 
eligi 18 7:30pm 9/26/ w59lowekO] overt DX] Mt, Lake Park 
ao 
gfze fiipetion EX). inquiry [Eh ond find that 
Ee 528 auses [], Accident Eq. Suicide [J], Homicide [[], Undetermined cause [7]. 
<GUF 
Se£o0 
= = iad 
“e: bap, CHIEF MEDICAL EXAMINER [7] OS ae 
= 8 z z 3 ASSISTANT MEDICAL EXAMINER o 
> ra . 
52vee | |Rameties E. Irving Baumg er, M.D. DEPUTY MEDICAL EXAMINER 9/28/59 
ee z 2 = Tia. BURIAL C GEES 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, oF county} (Stote) 
tlga pect 5 
2 2 buriai £ 59 siengs} a, , ee “ end 
ADDRESS. 2da, REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
VS. AISME(5) 
j 1 4 ak parQCT 259 OCnkhan B Kaine 


5M 9/55 


al 


Page 4 should 


If ony delay a: pleose e: 
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cute the ce; 
TO FUNERAL 
or removal. 


TO DEFUTY MEBICAL EXAMINER: This certil 
forworded 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16 949 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH se aon . 


a 2. USUAL RESIDENCE (Where deceased lived. Mf Institulion: Residence before odmissian) 
Garrett marviano || ° ME ryland. + OWVarrett 
b. cm ce ee ete corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
Gakland, one hour ¢  Rurel Bloomington 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS . Pa oS 
Garrett County Mem. Hospital 5 ML. West Bloomington ves C] Noth 
3. NAMES er First Middle 4 Lost 4, rns 4 Month Dey 
(Type or prin!) James Clyde , Harvey beam September 14, 19 59 


5. SEX 6. COLOR OR RACE |7- MARRIED FE} NEVER MARRIED []| 6. DATE OF BIRTH =~ 9%. AGE pee IF UNDER 24 HRS. 
Male White wiooweo[]  ovorcen Hebe 15, 1898 pte fee | cgaal Mee f 


Wo, USUAL eed nek t (Give bale port dane} 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uri ‘of, working lite, even. if refi % 

Oat Miner & Laborer-Road construction Maryland. Ua Baw 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Tilden R. Harvey Annie Tasker 
UB, caldera pe. IN Edad FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
yes jews ge" 1281 -12-043dirs, James C. Harvey Bloomington, Md. 


18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b). ond (c).] INTERVAL Between 


PART |. DEATH EDIATE CAUSE te) Myocardial thrombosis, acute Immediate 
“Udo. DUE TO 
Conditions, if ony, | e 


Year 


gove rise lo immediote couse 
{o), stoting the underlying( DUE TO 
couse lot. tc) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)] 19. wae 
E 


Known hypertensive Yes not] 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II af lem 18.) 
PRIMARY [J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY —- Month, Day, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Mosrive ra While __ Nol while factory, rest, office bldg., elc.} | 
p.m. 9 ‘at work [[] at work (F] : 

21. 1 certify og ! took charge of the remains described above, held an Autopsy fxJ, Inspection [3g, Inquiry ©], ond find thot 


death resulted) from: Natural causes fg], Accident [7]/ Suicide (0, Homicide [1], Undetermined cause []. 


aaa pale Az. ip, CHIEF MEDICAL EXAMINER [7] parse 


‘ ASSISTANT MEDICAL EXAMINER [7] 9-15-59 
6/ K 
sagt James H. Feaster Jre, Me De _ pepurymeicat examiner 


To. BURIAL, CREMATION, %2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
Uta /P/17/1959_ Deer Park Cemetery Deer Park, Md. 


RAL DIRECTOR'S SIGNATURE 4 L ADDRESS: 24a, er by REGISTRAR 2db. REGISTRAR'S SIGNATURE 
A XK. Oakland, Md. | pare EP 18 '59 Ctl 2 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r A 
DICAL EXAMINER’S CERTIFICATE OF DEATH 11243 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
mariano || ° IMEpy land >. COUN pre tt 
b. omy OR TOWN [It outide corporote limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


ond give nee fown) 
lt. Lake Park, minutes x Rural Deer Park 


oe 
‘ 


12 
es 
82 
$s 

: 
be 
EE: 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 7 @ STREET ADDRESS +S RESIDENCE 
A |B& OR. R. Crossin Mt. Lake Perk 3 Mi. West yes [No 
’ H Not 


3. NAME OF iT Middle last 4. DATE Month Day Year 
‘DECEASED OF +. 3 
(Type or print) Harvey Jr.| vam September 10, 1959 


5. SEX 6. COLOR OR RACE {7 MARRIED [7] NEVER MARRIED [2] B. DATE OF BIRTH 9. AGE (in yeon  [IFUNDER VYEAR| IF UNDER 24 HRS. 

wiooweo—} ovorceo ) AUS. 5S, 1948 Gale nce | end pSV seer | 

10a, USUAL OCCUPATION (Give kind af a dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Maryland U.SeAe 

33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Merle B. Harvey Arlene Shunk 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 


De ora ag ee ah aoe a Wrs. Shirley Wright Deer Park, Md. 


If any delay 


File poges 1 and 2 with the registrar prior ta burial, cremotian, 


WNTERVAL GETWEEN 


te should be executed within 24 hours ofter death. 


1B. ee ies ae ees es ‘one cause per line for {a}, (b), and (c).) INTERVAL BETWEEN 
IMMEDIATE CAUSE to) Fract 
m DUE TO 
if any, which {b 
gove cis immediote couse 

(0), stating the underlying( OVE TO 

couse lost. oi a, (o 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 3(0)| 39. a ae aes 
2 YES co NO $e] 


200. EXTERNAL CAUSE WAS ali d "gehggl ‘CURRED. (Enter nature of by" tr Port 


PRIMARY $9) or CONTRIBUTING 1 lor ey "gs item 18. 38. 
oF e) 
Catee OP DEAT. us struck by train at RR GC ‘ossing, Mt, 


a eS ee 
20c. TIME OF INJURY Month, Day, Yeor 2 TmaURY OCCURRED ]200. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour) 9, m. While Net while foctory, street, affice bldg., etc, 

Sep 1959 at work EI overkill 


MEDICAL CERTIFICATION 


te, writing the ward ‘pending’ 
e Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur f 


SICAL EXAMINER: This certifi 


DATE SIGNED 


aap, CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [_} J 

7 == 
M. De DEPUTY MEDICAL EXAMINER o 9 29 


James H. Feaster, Jre, 


2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Ferndale Cemetery ear Oakland, Md. 
ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Oakland, SEP 1 4 ‘5S Crtlut & Kiama 


forwarded 3 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
~ 


‘or removal. 


TO DEPUTY 
cute the ce| 


19/13/1959 


ry aye 58 
73, FUNERAL DIRECTOR'S SIGNATURE) 
YS. AISME(S) ap ees ipa 
SM 9/55 | 


I 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10244 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 


32 Reg, Dist. No. 

Fy 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docecsed lived. If Institution: Residence before admission} 

3 ieghke marvano || ° Ary land » Conmttrre tt 

= ® b. CITY OR TOWN ouhide eoeporote Fimit, write RURAL ¢. CITY OR TOWN (If ouhide corporate limits, write RURAL ond give neorest town) 

ge Te." Leke Park Minutes x Rural Deer Park, 

a. d. NAME OF HOSPITAL OR INSTITUTION (If not in Mr give street address) / @ STREET ADDRESS. e. PTE SS 

re x |p & 0. R, Re Crossing, Mt. Lake Pajtk 3 Mi. West vesE) NOT) 

as 3. NAME OF First Middle Lost 4. DATE Month Year 

>e ee Nancy Lee Harvey DEATH a oe ed 10, 1959 

ce i 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE tin yeors i UNDER 24 HRS. 
= Loe ca Hours | Min. 


wivoweo{]  ovorceo to] Feb. 17, 1947 ri laos 


‘$. SEX 
Female |i 


pes: USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. ong (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


File poges 1 and 2 with the registrar prior to buri 


5 
x 
5 
58 
£9 
Bos 
Doo duri eae va ing lite, even if retired) 
383 Stu Weryland, to SeRe 
= o> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
res Merle B, Harvey Arlene Shunk 
= es ~ ic ms DECEASED EVER IN U: S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
cena [is oc-- Mrs. Shirley Wright Deer Park, Md, 
3°32 z 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c).] ee ans 
bh emt 3 
27e8 ae 1 DEATH NIEOIATE CAUSE fo) Fractured skull Immediate 
5° . 
y 223 ; Ox DUE TO 
etse Conditions, if ony, which rs] Broken Arms 
2S as Gove rise ta immediate couie: 
Bsss {o), stoting the underlying OVE TO 
2 Eon couse lost, (ob 
eras 6 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]9. WAS AUTOPSY 
263 O7}E 7 
= esl) not] 
= “wes v 
SobS PS 20a. EXTERNAL CAUSE W. URY ED. ( fF injury § 
882s & | Priwany Cor CONTRIBUTING ‘Syat ied 9 OH "CHE" Bly Bl Ov Cvsbsing Mt. Lake Park 
ZED § | Cause or beara, 
958 3 |20c. TIME OF INJURY Month, Doy, Year | 20d. nae OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Sega ya a White, Not white eres steel iets Sco 
225% // 12/882 ot work [] of work fc] RR_ Crossing i Mt. Lake Park Garrett Md 
sfze 21. I certify that | took charge of the remains described above, held an Autopsy (J). Inspection¥], Inquiry], and find that 
“3.28 death resultéd/from: Natural causes |], Accident Ki]. / Spicide [1], Homicide [], Undetermined couse []. 
< sls 
gee \ 
& Ph Oo is een ee GE, Bee La yp, CHIEF MEDICAL EXAMINER [7] patie 
+ 
- = ASSISTANT MEDICAL EXAMINER (_] 9-11-59 
eae a 7 > if 
pesee Namtitey dames H. Feaster, JP. Me De peru meoicat examinerte] 
geist 20. BURIAL, CREMATION, | Zab. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (tote) 
BLg5 EMOVAL (Spacity} 1 v7 
opie (2) Bo Sr 9/13/1959 Ferndale Cemetery near Oakland, Md. 


ania PRA oe NA ‘ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sues \ of Cert bit Oakland, NMG sl oate SEP 1 4 59 Ont £ Hain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9045 
CERTIFICATE OF DEATH 10245 


Reg, Dist. No. 


1 


= 


ss ae, 
3 : 5 sae ate aa 2 hae RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
‘ ma °. b. COUNTY 
Ce Garrett MARYLAND Ma. Garrett 
6. ay b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limils, write RURAL ond give nearest! town) 
ry as RURAL ond give nearest town) , 
22 Crellin ‘ Crellin 
g 8 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ,¢d. STREET ADDRESS e. IS RESIDENCE 
af OR INSTITUTION ON A FARM? 
pS yes [] NO 
3 2 —— 
= o 3 NAME ceed First Middle lost Month Day Yeor 
2 {Type or print) William Lawson Henline Sept. 28, 1959 19 
>. S. SEX 6. COLOR OR RACE | 7. MARRIED Fa] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
che lost birthdoy} ‘Min, 
Male White |wooweQ _ovorceoO | June 19,18 ys. 
Oo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
Sawyer Saw Mill W.Vae USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arch Henline Martha Shaffer 
1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [|17. INFORMANT Address 


(Yet. 96 8F unknown) (11 yes, give wor or dota: of servis) 


no 


213-01-5669 Mrs. Nora Henline  Crellin, Md. 


INTERVAL BETWEEN. 


i AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 
PART 1. DEATH WAS CAUSED BY: 


Then please remove corbon popers. 


IMMEDIATE CAUSE (o! jie 
X¥ Ys DUE TO 
Conditions, if ony, which 4, 


to immediote = 
couse {o), stoting the under- DUE TO 


{c). 


gove 


quires that the death certificate be executed within 24 hours after death: Poge 4 


been signed by the attending physicion and compl 


a) 
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g 
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= 
v4 
& 
: 
3 
CRS 
ia 
Rs 
Lhe ag 
art 5 % 6 Pacer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART Ifo) / 19. PERFOREDD 
) =5 = 
ri 233 3 I\5 yesC] no 
aes 2 § © ['200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
geget & | OR CONTRIBUTING LJ CAUSE OF DEATH 3 
Zeegs © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a4 Ls ee TS = 
2 osss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 206. (City or town) (County) {Stote) 
F535 Fay Hour 0. m. While __ Not while Redtany. ave olin ingen). 
Esi75 3 p.m. jot work [] ot work [7] ; 
i Bos 
g t eae 21. | certify that | attended the deceosed from... 1/8/ » 19.58, to__9/287 , 19. 59. that | last saw the deceosed 
ao . 4 . 
8 sss olive on... 9/28/ _ 169 _, and that deoth occurred ot 6246 rom the couses and on the dote stated above. 
GS2e 8B 
is ei) s 3 we ADDRESS (Street, city or town, stote) DATE SIGNED 
<a5 07 ACTUAL é by, : Third e 
z & Senate XS JM Ag oe em, ___ 101 Third Street 9/22/59 
OW & / 
ais PHYSICIAN'S. 
= e<2e NAME (Type)_A 9 MAI see ee Ookdandg, Seri ane. 2 
4 se A > Tio. BURIAL CREMATION, 2b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~5.8> MOVAL ity} 
Ae BuPta Bet. 1,1959 Eglon Eglon W.Va 
= 23. FUNERAL DIRECTOR'S SIGNATUR ‘ADORESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vea yiss) Y Z, Davis, W.Va oMCT 2 '59 Otten J Finssa 


|. Page 4 should be 
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If ony delay 


File poges ? ond 2 with the registrar prior to burial, cremotior 
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ate should be executed within 24 hours ofter death. 
in pencil i 


te, writing the ward “pending’ 


‘AL EXAMINER: This certi 


C. 


TO FUNERAL OIRECTOR: Page 3 shauld be used as a burial-transit permit. 


> oBSe 
pEEae 
worSe 
Oss - 
oft o 
° 

VS. AISME(S) 


SM 9/55 


a 


/f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10246 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 


26°63 Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
econmarre tt marviano |} SATE) oe land » CONN prett 
b. Suh oe oe corporole lienin, write RURAL ¢. LENGTH OF ele tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
klend J ships. 5 maa Rural Mt. Lake Park, 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 1 d. STREET ADDRESS e. 1S gts 
Garrett County Memorial Hospital]1 Mi. South veo) NOL) 
3. NAME OF First Middle lost 4. DATE Month Cay Yeor 
‘ype print) Richard Lynn Hinkle Sims Sept. 10, 19 59 
5. SEX 6. COLOR OR RACE [7- MARRIED (1) NEVER MARRIED [53] 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
wow] oworceo] JJUne 16, 1948 q Sa from Do | Ho 
Wa. USUAL OCCUPATION kind of work done! t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N12. CITIZEN OF WHAT COUNTRY? 
emest West Virginia U.SsAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Roy Olen Hinkle Norma Jiller 


a WAS Ege ga] ever HES ARM FOR CESy, 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas te ot whee Fase wr Gao sees 
no ene Roy O. Hinkle Mt. Lake Park, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL aetween 


ISET AND DEATH 
vine nt Crushed Chest lhr 15 mins. 


?/ 
(OX DUE TO 

Conditions, if ony, which ) 

gave 

{0}, stoting the underlying( OVE TO 

couse bost, EE 
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o]]19. WAS AUTOPSY 
‘ vesC] nom 
 |200. EXTERNAL CAUSE WAS 2p, DESCRIBE HOY INJURY OCC| f 1 py Pert! ofjte 
& | Bany Ber CONTRIBUTING Co Bee ited NY IURS PCCHREP: trucks! byy tPet'h es Part! Be g0. RR. Cpossing, 
O |S Dest ke Park Md. 
3S ]20c. TIME OF INJURY Month, Doy, Lat Be INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form {20 (City oF town} (County) {tote} 
6 Nf oom. While Nol while 2] fectory, street, office bidg., 
£1 83 ent 10 50 |etwor O) otwort Ba] pp GRoseing i Mt, Leake Park Garr. Md. 


21. I certify thal taak charge of the remains described atiave, held an Autapsy [_], Inspection fe}, (nquiry fC], and find that 
death resulted f ram: Natural causes [_], Accident [Xx], Sui ide [J], Homicide [[], Undetermined cause [7]. 


CTUAL DATE SIGNED 
ACTUAL Yip, CHIEF MEDICAL EXAMINER [] 
é, % F a D ASSISTANT MEDICAL EXAMINER Oo 
pauners/ James He Feaster, IPs TMse De oepury mepicar examiner E] 9-11-59. 
To. BURIAL, tena 7b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county} (Stote} 


REMBYAL Ao ee 


wlan 


1 Qaklen en k 
23. Sime, pe O! coe RE ADDRESS: 24o, REC'D are lb. REGIST RS SIGNATURE 
ies. ae pee PARENT; “BOs © | ant 


essary, please 
2 4 should’ 


|. Pag: 


If ony def 


24 hours after death. 
age 5 may be retained for your 


jin 


Item 18. Give Poges 1, 2, and 3 to the funeral 


in pencil 
"s Office along with farm Pi 


ate, writing the word ‘‘pending’ 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit per, 


wei Chief Medical Examiner 


ar remavel. 


TO DEPUTY MEBICAL EXAMINER: This certificate shauld be executed with 
cute the ct i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 #u 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 1924 


eg. Dist, No. 
If institution: Residence before admission) 


i ree DEATH 2, USUAL RESIDENCE |Where deceased lived. 
a. 


Garrett mannan || ° SE Wary Land ESET Garrett 
rae OR LNG ‘oulside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Sat aaa nek th ; : 
it. Laie Park BRORR CROSBING Minutes [|X Rurai Leer Perk 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) ‘d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
ves] NOB 
5 agg Month ODay Yeor 
DEATH re Lu WoO 


9. AGE (in yoon =| IFUNDER 1YEAR] IF UNDER 24 HRS. 


e 
. 5 ; i i ci te 
iniée wibdoweo [] bivorCcED [7] 6/ 6/1048 ai yn Sr | : 


Wo. USUAL OCCUPATION (Give kind of wark done} 106. KIND OF BUSINESS OR INDUSTRY | 11. Lae [State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mont af working lite, even if retired) 
svuaent school Cleveland, Ohio UdA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
haymona hoffman Jean Keamy 
15, WAS DECEASED EVER IN U. 5. ARMED ponent 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
tYer, no, or unknown) {IF yes, give wor of dows of £ 
no none haymond Hoifman hurai Deer Park, lid. 
18. CAUSE OF DEATH [Enler only one cause per line for (0), (b), ond ().] sprrcenas yosraihs 
PART I DEATH Moonie cause jo) Fractured skull Immediate 
< DUE TO 
ony, which w, Broken left leg Immediate 
gove rise to immediote couse 
{o), stoting the underlying{ DUE TO 
couse fost. (e 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19, Wee deans 
a -ORMI 
s yes[} NO) 
& [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE aos ohne CURRED. (Er ft f injury ip Port rt Wee ji hg 
& | PRIMARY 68 of CONTRIBUTING CD Stalled Ea jae track. by photdordet "pia Pat Mt. Lake Fark 
© | CAUSE OF DEATH. 3-% 
* RR oss 
% | 20c. TIME OF INJURY = Month, Day, Yeor  [20d. INJURY ott URRED,. 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
8 . mi, While Not while foctory, rest, office bidg., etc.) | 
3 " ot work [[] ot work XX] essing ak 2 : A Md 


RE 
21. I certify that } took charge of the remains described above;-held an Autopsy Cl. inspection “Eel. Inquiry J, and find that 
death resulted from: Natural causes 1. Accident (Si icide [], Homicide [[], Undetermined cause []. 


Map, CHIEF MEDICAL EXAMINER [} nia th nd 
af ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S \ 2 a 
NAME (Type) James H ens Ma DD DEPUTY MEDICAL EXAMINER] 9-11-59 
‘Wo. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
REMOVAL (Speci) F 
DULrLa B/is/ 1959 Vaiiand Cemeter cone eepakey mea y 1. no 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 4c. REC'D 8Y REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Geraid N. Binnich Oakland, Maryland pareSEP 1 6 '59 Ontlea $ Kiawa 


MAR RYLAND ST ST. ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 20 Film 249 10-8-59 a 


| * CERTIFICATE OF DEATH 


od 


10248 


h Reg. Dist. No. 
~ ge Jf A) 5) 
ei ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inftution: Residence before edmissin) 
2 £3 EAS? 2 MARYLAND 2 COUN 
*) Pa PITEK [= 
£3 b. CITY OR TOWN (If autside carporate ~~ write |e. x OF STAY IN 1b €. CITY.OR TOWN (If outside. corporate limits, write RURAL ond give nearest tawn) 
3 s URAL and give rest town) 
> 3 ANTSV2LE Day x AL NTSV/4LE 
2 3. NAME OF HOSPITAL (If not in hospitol, give street i 7d. STREET ADDRESS ©. 15 RESIDENCE 
Se OR INSTITUTION f ON A EARM? 
> ves FP NO 
3. NAME OF First Middle Lost 4. DATE Manth 


DECEASED OF Doy Year 
(Type or print) p) VjSE N dive DEATH 22 ws F 
5. SEX 6. COTOR OR RACE |7. maRRieD [] NEVER MARRIED ff. |8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


fi LEMALE! Wayne wipoweo [] pivorceo [J 7 / fot birth) ES Hours | Mi 


vs 
10a, USUAL OCCUPATIO! 


Pages 1 and 2 sho: 


i 
BP ete 
Bes 
a2 
eee 
2 
ns ee 
Bis 
ay 
; 3 Laue ive kind of wark done|10b. KIND OF BUSINESS OR OEE Tt. oa (Sta@or the ee V2. ao ‘OF WHAT Sh 
eo Ses during most of warking life, even if retired) yy) 
5 Pst Noe oe EYeRs pale, Som AR. 
gs 53 I 13. cues NAME 14, MOTHER'S MAIDEN NAME 
» o8 lv < AH 
8 Ser eth H. MEK Kkewr § YO ONER 
= 223 15. WAS DECEASEDAVER IN U. S. ARMED FORCES? [16. ahs SECURITY NO. | — INFORMANT Ad 
= GEL (Yes, no, oF unknown) If yes, give wor or dates of service) 
§ offs 
£ s8e 
g 28 1B. CAUSE OF _ [Enter anty one cause per line far (o}, RA Aand (c).] INTERVAL SETWEEN 
Ne PART |. DEATH WAS CAUSED BY: 
ee cle IMMEDIATE CAUSE (a) 
> nf £20 Pry 
eed DUE TO 
Ol age he: ‘ 5 
= f2> Conditions, if any, which Pu 
3 BES gove rise ta immediate 
3.5 ge cause (a), stoting the under. ( OVE to 
Sesuv lying cause last. 
Seovcie Se 
228 es : Pant Il OTHER SIGNIFICANT connate ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SSaER ole 
Ease BY fe 
ehoo5 Ss yes] No—) 
ke 22 v 
roees = FRSA S DER Watt UNDERLYING] 20. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Part I or Port Il af item 1B.) 
£2 fs 2 % “ E 
z Bees 5 | (F EITHER, NOTIFY MEDICAL EXAMINER) Probably vomited while sleeping 
cy oo Sieg = 
3 sess & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INIURY OCCURRED _ |20e. ise OF INJURY erst farm, | 20F. (City ar town) (County) (State) 
LT Br] 3 Hour oemme While Nat while tary, street, affice bldg., etc.) | Ae ‘ 
E5E5§ //]ELHLOO pm 9-22-59 lorwork D] ot work 'O ome | Grangsville Garrett Md 
Ors ene o " LA y¥ ey, 
Zz gous 21. | certify that! pttgnded the deceased fram “~7 "ff, ey Go DEIY- = 19). /that | last saw the deceased 
ocd ee . od ba 
Ze ae 5 alive an____ 20 ccurred at 2/00 fram the ci on thefate stated abave. 
E=Os5 ADDRESS (Street, , state) DATE SIGNED 
Roe 
. ACTUAL ? 
yy a5 SIGNATURE. MIO. eke oe MM B oe) faa fe 
oe o } 
ate PHYSICIAN'S 
egies CA a ae ee 2 
% & Zz 2 z Ta. shige 7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 
~S St a x 
= 9 
ALG A 23/s ft | Tir 
i= ee 2. ‘ ERAL DIRECTORS SIGNAT aE ADDRESS 2da, REC'D BY REGISTRAR 
VS AtS (4) ( Whi 59 
15M 9/58 im GICLEE, vate SEP 289 
OvVU YY XUV 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
: CERTIFICATE OF DEATH ven vin nme etd 


2 Sars ‘oak gables (Where deceased lived. if institution: Residence before admission) 


% b. Coors 
farylend arrett 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


x Rural Deer Park, 


1. PLACE OF DEATH 
8. COUN s mpatt 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL yen ae ae 
JAK 


¢. LENGTH OF STAY IN Ib 


Wks. 


ut deoth: Page 4 
funerol director. 


e 
a 
oe 

Fy 


Ls d. ta (If not in hesgial give street oddress) d. graven SOOReSS e. Ona FARM? 
a SI Garpebe County Memorial Hospital 1/4 Mi, North ves F] NOD 
£ £6 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
a 3; yer ore Nellie Enlow Lashorn Sim September 20, 1999 
= 32 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS 
3 3 Female Nhite wiooweoC] —ootvorceo ) Ply 23, 1882 ee on Gs parece yb 

§ 100. during mow of wont tease fend Pager 10b. KIND OF BUSINESS OR INDUSTRY th. BIRTHPLACE (Stote or foreign country) [hes cuaeN OF WHAT COUNTRY? 

2 HOURS" Wete Own Home Maryland, ~S,Ae 

® 13. FATHER'S NAME 14, MOTHER'S, MAIDEN | NAME 

a David T. Enlow Lavina Wilkins 

= Tf, WAS DECEASEDEVER IN U: 5. ARMED FORCES? 116, SOCIAL SECURITY NO. [17, INFORMANT ; ‘Address r 

2 no <n J. CG. Lashorn Deer Park, Md. 


18. CAUSE OF DEATH [Enter only one couse per lipg for (o}. (b). ond (c). } 


: INTERVAL BEDAIEEN 
PART |. DEATH WAS CAUSED BY: 4 sae eee 
A IMMEDIATE CAUSE (0) 
DUE TO 
A ‘ 
Conditions, if ony, which LP oe Ie OE ory iis 


gove rise to immediote 


detached for use os the buriol-transit permit. Then pleose remove carbon popers. 


the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hours ofter death. 


vo 

e 

2 

cs 

o 

= 

5s 

a 

z 

3 couse {o). stoting the ynder- ( QUE TO 
es lying couse lost. te 
Ae | | 
28 z Past Il. OTHER SIGNIFICANT COMDITIO BING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
re 2 ,. 3 oe eae 
& 8 $ TS, 2 ves] NO 
oe = [200. ACCIDENT WAS UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
sf & [OR CONTRIBUTING C) CAUSE OF DEATH 
Sa & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a9 =< eit Tt ae 
os & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F, (City or town) {County} {Stote} 
3.2 rat Hour 0. m. While Not white foctory, street, office bldg. etc.) | 
3 e z 19 Jot work [] ot work 
ae Du os) 
32 21.1 Sa 8) altended the eco tre (igo ay nie” Sn Se a tt 7: S5P 19.<_ = that I lost saw the deceased 

= ( 
fe ative an_. Te tebe, VO i: ang that death accurred ok sana Ms fram the causes and an the date stated abave, 
=6 ‘OC. citypr ign, st DATE SIGNED 4 

ACTUAL hed Va! ed 
SIGNATUR MD. 2. 
‘6 PHYSICIAN'S Flop be ghto M. D — Nd 
| Noni, Herbert, iH. 0h ighton, M. D. 


LOCATION ity, town, oF 
Ti, OOH Biba o fer’? (Stote) 


‘2b. REGISTRAR'S SIGNATURE 


fan BMGs, 


poge 3 should’¢e 


moy be retoi 
TO FUNERAL 


Zo. BURIAL, CREMATION, | 22b. PATE THEREOF ic, NAME OF CEMETERY SCE GR 
BRNOWR Ger) | 9/23/1959 Deer Par emetery 
} ape OR'S'SIGNATURE/ //————__ feet ae 4. Ma 24a. REC'D BY REGISTRAR 
VS ANS (4) aklenc Mae 
15M 10/57 —— atdll meed ig ’ 


DATE SEP 24 09 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed w 


c 


—_i 


Page 4 shauld be 


essory, please exe- 
to burial, cremotion, 


» 


ih form PM3. Poge 5 moy be retoined for your files: 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. 


If eny delo 


in 24 hours ofter deoth. 
File poges 1 ond 2 with the registror pr 


a] 
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& 
PS 
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2 
2 
fe 
2 
” 
od 
- 
6 
a 
3 
io 
9 
Ca 
2 
i 
o 
3 
€ 
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ES 
oe) 
“s 

> 

3 

2 

ry 
3 
a} 

3 

3 
cf 
3 
2 
3 

$ 
5 
4 
s 
z 
= 
< 
Pad 
iy 
2 
4 


te, writing the word ‘'pending™ in pencil i 


Cc. 
ine Chief Medicol Exominer’s Office olong wit 


« 


TO DEPUTY §, 
cute the cef 
forworded 
or removol. 


YS. ATSME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH (25!) 


1, PLAGE OF DEATH AUCOE 2. USUAL RESIDENCE (Where deceased lived. If Insiitution: Residence before admission) 
0. COUNTY 5 . STATE 2 b. COUN 
Garrett maryiann || ° Maryland conM Garrett 
b. CITY OR TOWN it ovnide corporote timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outtide corporote limits, wrile RURAL ond give nearest town) 
presage 


Mt. bake rark Mimites x weer rark 


G. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give street address) d. STREET ADDRESS: ON A FARMS. 


B. & 0. RR. Crossing, Mt. Lake Park yes NO 

3. NAME OF * = 
: First Middle ~ Lost 1] Year 

(ype oF print Shirie Ann Lee 

5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [5]| 8. DATE OF BIRTH 9. AGE te vers 
eulale unite |wirowe[) owvorceoO} | 4/10/1347 

100, USUAL OCCUPATION Ke kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stote or foreign country) 

ae most ri piss life, even if retired} 

rulce School Gormania, We. Vae 

13. FATHER'S NAME ‘34, MOTHER'S MAIDEN NAME 

Josepn Lee Evelyn Virginia Lee 


15. WAS DECEASED EVER IN U.S. ARMED ee 16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, 90, OF unknown] (yes, give wor or dates of service (a ea 
no | none henry Lee 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c}.] TERA BETWEEN 


PART L DEATH MEDIATE CAUSE { jo) Fractured skull Immediate 
x DUE TO 
Conditions, if any, which e) 


cours 
{0}, stoting the underlying’ OUE TO 
‘couse lost. te) 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. eer 


ves{ NOG 
200. EXTERNAL CAUSE WAS 20b. Descane HOW INJURY OCCURRED. (Enter notura of injury in Port 1 or Port I! of item 18.) 


PRIWARY Bor CONTRIBUTING tal Leg school bus struck by B. & 0. train at Mt. Lake Park 


CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20s, PLACE OF INJURY (Hors, form {OF (City or tows) County} Stole) 
BpSh $2 Sept.10 959 [Wisi Melct py RR Grossing Mt. Leake Park Garrett Md. 
21. I certify that | taak charge of the remains described above, held an Autapsy [_], Inspection], Inquiry £]. ond find that 
fram: Natural causes LO. Accident q), Suicide [[], Homicide [], Undetermined couse [1]. 


MEDICAL CERTIFICATION 


g 
mip, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


U ASSISTANT MEDICAL EXAMINER [-] 9211-59 
NAME (Type James H. Feaster, Jr., M. D. DEPUTY MEDICAL EXAMINER BG] 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 


REMOVAL (Specify) 2 { 
eet D/Ld/ Jvo7| Oak Grove Cemeter Gorms; 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S ops 
. . 5 1 Fi 
Gerel1a N. Hinnich Bakiane 1aryLand DATE SEP 1 6°59 Onilen $ ina 


eae oe STATE DEFAGTMENT < OF HEAL cate aaa 18 


10269 _ CERTIFICATE OF DE ee ae. | 


1, PLACE OF DEATH 


f 


2. Serie fo ahs (Where deceased lived. If institution: Residence before admission) 
9. $1 b. COUNTY 


o. COUNTY ( ARRETT 


ter death’ Page 4 


me funeral directar, 


Pages | and 2 should be filed with 


= 


ficate be executed within 24 haurs 


it 


Then please remove carbon papers. 


that the death certi 
to burial, cremation, or remaval, and in any event within 72 haurs ofter 


jires 


igned by the atlending physician and completely filled in 


cian. 


tificate has been si 


is cer 


After th 


y the haspital ar attending physi 


Rk ATTENDING PHYSICIAN: The law requ! 
TOR: 


“Zb 


ior 


page 3 should’ve detached for use as the buriol-transit permit. 


the registrar pr 


‘© HOSPITA 
moy be ret 
TO FUNERAL 


ial 
Zs 
> 


= 


ica rd 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
u te. en Weaternport [a 
¢. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Weel: Ty ine Hon Philos Ave yes (} nof] 
3 Deeks First Middle Lost ily pare Month Day Yeor 
(Type or print) ROBE KT MARTIN: DEATH 9 M5) 19 39 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED =“ 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER ag HRS, 
e lout ane Manths| Days | Hours 
White WIDOWED Fe] DIVORCED all 
100, USUAL OCCUPATION (Give kind af work dane/10b. KIND OF BUSINESS OR maT ae ld 11, BIRTHPLACE 1 ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
Sexton Cemetery Weste 
13. FATHER'S NAME 14, MOTHER’! SM ara NAME 
Robert Martin, Sr. Emma Wright 
15. WAS DECEASED EVER IN U. S. ARMED FO FORCES? |16. jeep SECURITY NO. ig INFORMANT ~ Address 
Tes. no. or untaowny) {It yes, give wor or dotes of service] 
no i est Marts Hewternport, Md, 
18. CAUSE OF DEATH [Enter only one couse per iia far (a), (b). ond (0).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A cua a a Claas a 
, IMMEDIATE CAUSE (o| ACUTE Pulmonary edema 
D 
4 DUE To 
a : Arteriosclerosis, generalized 
Conditions, if ony. which (by 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse fost. fe 


é Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
5 Bronchial ‘asthma, chronic veo) NOX] 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ll of item 18) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c. TIME OF INJURY “Month, Dey. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1201. (City or town) (County) (Stote) 
ras Hour 9. m. While Nat while Porter MOG, eeivn ity: te. 
= p.m. 19 Jot wark [J at wark H 
21. | certify thot | ottended the deceased from. )=3=57- a ee NPS to. 9=19=59 19. 19____.,thot | lost saw the deceosed 
olive on G=19 <<): ee, rer and thot deGth occurred at 5e Fo, from the couses and on the date stated obove. 
/ ) - A. ADDRESS (Street, city or town, state) 
ACTUAL na ft 
SIGNAT pase POSS es OE 58 2nd. Ste, Oakland, Md. 
PHYSICI, J 
NAME (Wee) __CAMES H, FEASTER, JR... M.D, ...... __ 
Zo. BURIAL, CrSIATION 2b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) r 
"BRINE 9/29/59 Philos . ud. 
23. ee, gigs S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


(= Westernno Ma DATE _gEp 3 0 '59 


Coktun 2 Frain 


om 


je Funeral directar, 


- 


‘OR: After this certificate has been signed by the attending physicion ond completely filled i 
Pages 1 ond 2 should be filed with 


pers. 


fer dea 


pad 


Then please remove cor] 


! or offending physicion. 


detached for use os the burial-transi? permit. 


y the hospi 


b; 
cr 


¥. 


the registrar priar to burial, cremation, or removal, and in any event within 72 hours 


may be ret: 
page 3 shouly 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death? Page 4 
TO FUNERAL 


cr 

= 

ptr 
gs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


18269 CERTIFICATE OF DEATH 10252 


Reg. Dist. iad 
= 
1. PLACE OF DEATH TT 2. USUAL RESIDENCE (Where deceoved lived. If institution, Residence before odminion) 
°. Mf 3 9. b. COUNTY 
[Mbp Maryland Garrett 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outtide corporote limits, write RURAL and give nearest town) 
RURAL ond give neores! town} 
Blooming ton % Blnomington 
d, NAME OF HOSPITAL (If not in hospitel, give street address) , d, STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
ves [1] No 


3. Hes ta First Middie tost 4. he Month Year 
ypecr ein) William Dorsey Pattison DEATH Se ay % 59° 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9%. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, _ 
W lost birthday) [Months] Days | Hours] Min, 

Male hite |wowom  ovorctoO | March 4, 1889 ye. 

10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY }11. ARRAN (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

Postmaster Bloomington, Md. U.S.A. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Gerrge C. Pattison Iola Kildow 

1S. WAS. DECEASEDEVER JN U, S$. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

T¥es, 90 oF yAtnown) {Hf yes, give wor or dates of service} 


Q- 14- 323344 
18] CAUSE OF DEATH [Enter only one cause per line for (0 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 
; 


‘ DUE TO 7s yA ered xg Oe 
Conditions, if ony, which (oh ORS. rh bergncy | 


gave rise to immediate 
couse (0), stoting the ynder. (| OVETO | 


INTERVAL BETWEEN 
ONSET AND DEATH 


lying cause lost. ey 


é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
3 yes] N 
© 200. ACCIDENT WAS UNDERLYING 4] Ob. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port Uor Port W of item 18) 
& | OR CONTRIBUTING C] CAUSE OF DEAT 
& |r emer NOriEY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour o:m: While Not while factory, street, office bldg., etc.) | 
= p.m. 19 [ot work [J ot work ey 
21. 1 certify that | attended the deceased fram Zl =r , 19.¢ 10_.As fan om 193_Z., that | last saw the deceased 
alive an_. ast 1257 _, and that death accurred aud! 1%4J6_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) OATE SIGNED 
ACTUAL 
SIGNATURI eae ET: Ra 


Nawtines William We Lesh, M. 


_Main Ste 


Ro. BURIAL, SOS ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or caunty) (Stote) 
VAL 
BY PY?’ Sept. 6 nyo Md 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 


ADE: eh. . Pledmont, W. Vae [oar SEP 1059 Onthun £ Hnwa 
V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 253 
CERTIFICATE OF DEATH 


onl 


INTERVAL BETWEEN 


ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one cause per lipesfor {0}, {b), and {c}-] : 
PART |. DEATH WAS CAUSED BY: rh 
mtg IMMEDIATE CAUSE (o! A vs =. 
/ 7x f 


Then pl 


DUE TO 


GAL 


canoe! if any, which rs hin te Ph 


gove rise to immediate 


ires 


DUE TO 


cause (a), stating the under. 


= i in n Reg. Dist. No. 
% $F 1. PLACE OF DEATH ~o 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before emission) 
Oo 2 e 
a Garrett marvano |i Syiarylande * Garrett 
£3 fa b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
g 66 RURAL agd give nearest temp 
3s $2 Rural Deer Park, a? Se Rural Deer Park 
2ymt 2 d. NAME OF HOSPITAL (If nat in haspitol, give street address) yd. STREET ADDRESS . 
& * % OR INSTITUTION io. a eae 
Pa Fa y 6 Mi So. Deer Park, Md, "6 Mi. So. Deer Park, M 
2 £6 3. NAME OF First Middle tost 4. DATE Month 
2 on DECEASED | % OF 
Seer (Type or print) Harr Cornelious Shaffer cream September 
= =e 5. SEX 6 COLOR OR RACE |7. married [3} NEVER MARRIED [1] | 8. DATE OF BIRTH %. Router iF UNDER | YEAR| IF UNDER 24 HRS. 
= s e ‘a los! bie! Y] Min. 
= eS Male _|White _|woowot —_ ovorceo} |Oct. 16, 1893 | 65m [| om | | 
$ € ae 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gocea! A during most of working life. even if retired) . 
jee ma Farmer Dwn Farm Wiest Virginia U.S.A. 
3 8 ¥ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$3 8 Benjamine F. Shaffer Lula Elsey 
& é 8 ra] 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
$ a & (Yes, a0, oF untnown}, (1 yes, gyve war or dates of service) d. a . 
Sb no | 7i8-16-4065|Nirs, Harry C, Shaffer RD. Deer Park, Md 
£ 53 
g 
ers 
<= o 
Se 
2 ey 
ad 
= 
ee: 
s 
a 
3 
2 
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~ 
- 
€ 
= 
: 
= 
E4 
3 
ae 
Eo 
5 && 
g ¢222 lying couse lost. ey 
= 3 5 2 Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Pneceepaey 
B3sig , {2 ies eS 
gages s yess no 
KF otas = (200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
zs . & J OR CONTRIBUTING LJ CAUSE OF DEATH 
€ 2 3 O [(IF EITHER. NOTIFY MEDICAL EXAMINER) 
x sge° r 
Ssess & [20c. THME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) Coon Gtote) 
S558 95 3 Reh os i ett see foctary, street, office bldg., etc.) | 
zs a : p.m. wv jot work [1] ot work [7] y 
SELss 9 
z $s ve _—si.__-[ 21. U certify that | oftended the deceased from -—-¢ "-/________, Py tof nn, Pay eee ithat { last saw the deceased 
ao a = 
an 35 _M, fram the causes and an the date stated abave. 
E 2 Ss. ADORESS (Street, city ar town, stote) DATE SIGNEO 
< hae 
sete | RR cla ted OL /lamed) wo OL. Third Street ZAgES 
OCR: a | 
25525 PHYSICIAN'S 
exes NAME (tyes) Andrew _E, Mance, Ms De eee O2kland, Maryland. 
Fa £3 2 2 Te. BURIAL CREMATION, ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
‘3 OV Ww, 
=Ed2 Ss Bupesit’” }0/4/1959  |Pleasant Valley Cemetary near Oakland, Md. 
2 ie 4 RAL DIRECTOR'S SICHATURE: yy, ADDRESS 24a. REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
VS AIS (4) 2 Lae ae re ' t 
15M 10/57 AGE FA A 2a tL eee Oakland ’ Md DATISEP 8 59 Anthea & Fiinsss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


D's , 
1 10254 
lee EDICAL EXAMINER'S CERTIFICATE OF DEATH Hes 04 
Ss LN Or-« eg. Dist. No. 
33 1a m) 1, PLAGE OF DEATH CATE 2. USUAL RESIDENCE (Where deceased lived. If Inttitutiony Residence before odminsion) 
a ® COUN Garrett marvann |} STATE Varyland 8. COUNTY Garwett CZ a 
faa bala 3 b. ‘omy Pe Besrute corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) ( 
So 5 Be 0 : s rt g 
Rs 08 Breokfield Avenue Lifetime Cumberland, Maryland / OJ 
2 a d. STREET ADDRESS e. 1S RESIDENCE 
3 Z } 7 (a) . - ON A FARM? 
Sec |_Uarrey, Lounty Memorial os} Paktand,—Maryiend yes] No 
3 3 5 2 3. pl ed First Middle lost 4. Gare Month Day Year 
pe S'p Caesarea) __ Harry Paul Snith Zook 9 20.19 (59 
pe PA Bs 5. SEX 6. COLOR OR RACE {7. MARRIED [iJ NEVER MARRIED [(]| 8. DATE OF @IRTH % AGERiowee IF UNDER 1YEAR| 1F UNDER 24 HRS. 
£ 
eRe Male White |wiooweo —_ oworceo () 6/23/23 30 ws, Se an eee ll 
Sm OF 100. USUAL OCCUPATION {Give kind of ar dona] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
° 2 2 7 during most Sa lite, even if retired] R at a can een ee Aleta UeSeA 
Bese ar ailroa uumberland, Marylan eSeAe 
4 * S 2a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 ‘eo & Smith, Harry We Sanders, Pavline 
=o & a - 15. WAS DECEASED EVER IN ee $s. Be eg ooerey 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Sa Se (Yen, no, of unknown] AM yea, give . é 
Eg°t War 28-16-4824 irs. Harry P. Smith Cumberland, Md 
3°95 18. CAUSE OF DEATH [Enter ih ‘one cause per line for (0), (b), ond (c).] ONEEY Ana Beat 
ua SE * ecanis: . . 
3 e e& geal ah 1 DEATH MEDIATE CAUSE fo) Peritonitis and Toxic Reaction 4 days 
i se 3 y ‘ DUE TO , 
gee V Condition, If ony. which w_Fat Necrosis, Acute 
=33 Gove rite to immediote cours 
2 Ere {0}, stoting the underlying( OVE TO 
od couse lost. = « 
4 a & 2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. lag AUTOPSY 
2:2 8 $ eee ; RFORMED? 
g 3 oF 3 ves] ra no] 
8 ie yl 3 = ruaRY Bor Ec ted D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ZU ED & | CAUSE OFDEATH. Thrown free from auto which over turned on top of him 
bo eie 2 
& ou 2 3% | 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED, 208. PLACE oF nuuRy (Home, for fom, 120F. (City or town) (County) (State) 
“Bkas fa) Whil Nat whil octary Adiselievatio® 
222% // \8[nsBO72E Sept..15» 59M Mistig| secondary Hoadi(Near )Swanton Garrett ,Md. 
a 
giz & 21. | certify ore | took charge of the remains described abave, held an Autopsy ff], Inspection (J, Inquiry [1], ond find that 
bps 3 a death resulted fram: Natural causes [], Accident [XJ], Suicide [], Homicide [], Undetermined cause []. 
Zgv 5 ’ 
uv Any 
‘eS: AEA NS & et CHIEF | DICAL EXAMINER [] PAY ore 
eu ASSISTANT MEDICAL EXAMINER [7] 
-~oBae : ; Sept. 20,1 
pe 2 = 8 Nameines Dre Herbert Leighton (MotAng:) cerin, menicauedunete a Pee 11959 
agioe To. RURAL, CREMATION? b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) {Stote) 
268 : ; f ae 
es a Burial 9-25-59 illerest Burial Park | Cumberland Marylans 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs. AISME(5} James F. Searpelli Cumberland nave SEP 23 '59 ae 
oN fia ehhd 
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If any delay 
File pages_] ond 2 with the registrar prior ta buri 


icate shauld be executed within 24 haurs after death. 


, writing the ward “pend 
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¢ Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retoined far your fi 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


id 


> Sess 
Sereo 
REESE 
weiss 
Boe. 
o%2£65 
P= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 95 3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ’ 


£ Reg. Dist, No. 

1, PLACE OF DEATH <a 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 

scommarrett marnano |} ° ME ryland iar e tt. 

b. CITY et bs debe ag corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

CakTand, 4 days x Oakland, 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) I. STREET ADDRESS @. 1S RESIDENCE 

Garrett County Memorial Hospital 9th Street ves) Non 
3. etekee Fint Middle Lost 4 Bs Month Day Yeoor 

(Type o¢ print) Robert Morris Standle vate September 29, 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED jes} 8. DATE OF BIRTH a ors tPUNDER 1YEAR] IF UNDER 24 HRS. 
Male White winoweof] ~—oworceoQ) April 21, 1957 area eete apes: | "Bomrsa ke 


10a, USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. cnet (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
none El Toro, Calif, U.SeAe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Standle Elizabeth Goss 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
eh 90, oF voknowe a8 of servic , 
no ea ted Mrse James Standle Oakland, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), ond (c).] were perwten: 
bars DEATH ne CAL ae, Bronchopneumonia, acute days 
49/1 xX DUE TO 
Conditions, if ony, which 0) 
gave rise ta immediate cove 
0}, stoting the undertying( OVE TO 
couse last, -— (e 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 ORTIRED Ee DEATH PERFORMED? 
3 YE! no T] 
© 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (Enter of injury in Port | or Port II of it 18.) 
E | Pune Cor COMTRISUTING OI SCRIBE HOW INI! occu (Enter nature of injury in Port | or Port item 18.) 
& | CAUSE OF DEATH. 
a ee ee ee 
% |20e. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
ay Hour 9, m, While Not while foctory, street, affice bldg., etc.) | 
= Pam, 9 ‘ot work [[] ot work [] 4 


21. Ucertify that | took chorge of the remains ae ed above, held an Autopsy 2. Inspection FJ, Inquiry {], and find thot 


death re! ultdd from: Nolural causes Accidedt J], Suicide [], Hamicide CO. Undetermined couse ([). 
sas iye 2 be ee al Mp, CHIEF MEDICAL EXAMINER [1] al a 
- z ASSISTANT MEDICAL EXAMINER [_] 9-29-59 
ee tee) James H. Feaster drs, Me. De DEPUTY MEDICAL EXAMINER [J 
Ze. Renton” Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Gity, town, or county) (Stote) 
tar ae! eles Yeer Park Cemetery Deer Park, Wd. 
OR's SIGNA 04 Z. ADDRESS Zao. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
Oakland, Mde |osmOCT 158 nk Sen 
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TO FUNERAL D 


page 3 should be detoched for use os the buriol-transit permit. 


& TO HOSPITAL 
may be ret 


AIS (4) 
‘SM 9/5B 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 256 
CERTIFICATE OF DEATH : 10206 


1 Reg. Dist. No. 
Ai. oe ior Dent 2s ches RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUN 0. STATE. b. COUN 
Garrett hans) Maryland “Barrett 
b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give aie. 4 e 
Grant svi » Md 20 yrs. X Grantsville, Md. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
} ves [] No 
3. NAME OF First Middle bast 4. DATE Month Day Yeor 
DECEASED on A MAR 1 x os 9 
(Type oF print RMITA MAE TARNICK pete Sept. 5 19 59 
S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 5 birthdoy) [Months] Days Mi 
cle Jhite  |wivowep (%} pvorcio LF] | March 1, 1872 7 os 


Toa. aaa OCCUPATION (Give kind of work done| 
during most of “thie life, even if retired) 


Housewif 


10b. KIND OF BUSINESS OR INDUSTRY 
own home 


VW. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
New Germany, Garrett fo. U.S.A, 


13. FATHER'S NAME 
Jacob Gnagsy 


14. MOTHER'S MAIDEN NAME 


Sara Beachy 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) (UE yes. give wor or dates of service! 
none Mr, Bruce Warnick, Grentsville, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {¢).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSEL ANS ears 
7S” INMEDIATE CAUSE (0) ¢ aaxgla Ne, A btcet Khactee haere 
U20.9 DUE TO 


gove rise to immediote 
couse {0}, stoting the under: (DUE i 
lying couse lost a 


Gandiiien sitiany, ataieh i ee SERA PS ot POS | [0 peare 


é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|1. WAS AUTOPSY 

5 Le artirnocuwle, 

S d ott. ves 1] No/K] 

= [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& J (IF EITHER, NOTIFY MEDICAL EXAMINER} 

§ ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

5 HORTA. ree erick Sound foctory, street, office bldg... 0) | 

= pom. 19 lot work [7] of work 
21. | certify that | ars the deceased from Meat. £ eS Was to_ TERS Re 195 7ithot | lost sow the deceased 
olive on_. weep. A s2-___, ond that death occurred at Z 70 /MA, from the couses ond on the date stated obove. 

ADDRESS (Sireet, city oF town, slote) DATE SIGNED 

ACTUAL % ¥f. 
$time vege. ioe Lae ale aclle, Dood. epy 
PHYSICIAN'S D 1 . 
Nanette) A PATGI STRONG, M.YD Grentsville, Md 


‘Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
REMOVAL Specify) 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 
pur ia New Germany Rurall Grentsville, Garrett, Co, 
3 


N ‘Bras OR’ ay NATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
a : 
ee, trantsville, Md/ lor SEP 9 '59 “3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 40257 
CERTIFICATE OF DEATH eniDis Nes 


= 
ese 
(= 


lost birthday) 


Female White _ |wioowen pivorceo 9/12 / Th 


~ ce 
S 3 = 1 a Get) 2 uae pes (Where deceased lived. If institution: Residence befare odmission) 
ae ch ob b. COUNTY \, * 
mee Garrett pended Maryland Quktart Garrett 
oe sbirg b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 

g Fy a RURAL ond give nearest town) 

°c 32 Oakland X Oakland 

Syme 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
co e OR INSTITUTION ON A FARM? 

ae arrett County Memorial Hospital Weber AA. ‘= yes (] No [x 
2 5 3, NAME OF First Middle lot 4. DATE Month Doy Yeor 

x - : 

S 23 ist al) Lucy Swan Weber Dead “September 6 19 59 
se 8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 

7. 

2 

3 

3 

3 

% 

o 

° 

2 

2 


hysician and campletely filled in bi 


a: 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
st during most of working life, even if retired) 
3 ] Housewife Own Home Milwaukee, Wisconsin Enited States 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8t 
8 
8 er Charles A. Swan Julia Sanderson 
Pa o a 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe E z {Yer. 0, oF unknown) [IF yes, give wor or dates of service} BS 3h -64y 
8 gtk No _| Wilhelm Weber Clarksburg, W, Va 
2 #3 I 
ia AES 18. CAUSE OF DEATH [Enter only one couse per line forfo). (b). ond (c)-] INTERVAL BETWEEN 
2 205 PART I. DEATH WAS CAUSED BY: ONE ee 
ie Bigic IMMEDIATE CAUSE (0) PA AAA ON PtA 
= £28 n DUET. A 
es Us a - ). q 
e - 
£ Be> Conditions, if ony, which rs ATER STHIA Ye 
é BES gave rise 10 immediote 
S_ SSie couse (0), stoting the under. ( CUETO 
Tea-v lying couse lost. = 
208. ae WES _couseilost. iG) 
z 3 8 5 rE. g Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S(o) | 19. epee ad 
2 S555 = 
S855 of ves] No] 
ga5noo vi] 
= = = 
- ot 3 5 © |20c. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
Zooe. & | OR CONTRIBUTING [J CAUSE OF DEATH 
< $ a 4 2 be (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszes & [2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Selo a Hour o.m. While Not while foctory, street, office bldg., etc.) § 
zs 25 = p.m. 19 lot work [] of work [J ‘ 
eat a 
2 Bigs 21. | certify that | attended the deceased from_June 1. ,1929._, September 6 19.59 thot | last saw the deceased 
232R5 ; 
38 Si 3 olive on__Saptember 6.-., 12D, and that death accurred at )4200.PM, fram the causes and an the date stated abave. 
c iS Oto A (Street. city or town, state) DATE sigty 
<p ACTUAL 40n 
Oe: & SIGNATURE. : : AAG. mo. CU QL ALALGD LAA, 
ht Waa 
3553s PHYSICIAN'S 
meaes NAME (Type)__Dre Ae Be Manco Oakland, Maryland. 
& £3 a: ‘Tio. BURIAL, Canes Yib. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
PIs REMQVAL (Specify! 
Bs EGue buria 9/10/1959 Weber Cemete 
= & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zsa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR: 
" A 
eye Gerald N. Minnich Oakland, Maryland. ome SEP 1 6 '59 Onthat & Ha 


15M 10/57 


